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clothes changed. Her appearance had changed decidedly, and she seemed 
more comfortable. At midnight her temperature had dropped to 99.6°, 
pulse, 92, respiration 26. She was very hungry and ate a bowl of milk 
toast. 

Convalescence. — Convalescence is generally very rapid, but the 
patient must be kept quiet so as to build up strength and avoid com- 
plications. In the above-mentioned case, the patient was kept very quiet 
for ten days. At the end of fourteen days she was allowed to have a 
back rest and a full tray. During this convalescence there was no 
irregular fever or rise in temperature nor at any time a feeble pulse 
or dyspncea. About the second week she complained of pain in the 
shoulder and left arm. However, these left soon after hot stupes had 
been applied. There were no signs of delayed resolution. Convalescence 
was complete in three weeks. 

Eelapse. — A relapse may come at any time after the crisis, as late 
as the eighth or ninth day. The symptoms would be chills and fever, 
as in pneumonia, and the care would be the same. 

Complications. — As complications may come at any time, a very 
close watch of pulse and temperature should be kept during the disease, 
being taken every four hours at least. Baths may be changed, if the 
doctor permits, from q. 4 h. to b.i.d. 



THE ADMINISTRATION OF A SMALL HOSPITAL 

By A. B. B. 

ITS TRIALS AND TRIBULATIONS 

In the administration of a small hospital, much depends on where 
it is located. Having had charge of a hospital in a town of forty 
thousand, in a large city, and in a small town, with poor railroad facili- 
ties, poor trolley service, I would say that the smaller the hospital and 
town, the greater the trials and tribulations, and especially is this true 
if it is a new hospital, among people who know little or nothing about 
hospitals. The task of educating a community to the needs and necessi- 
ties of the hospital, of combating its indifference, and of convincing 
it that it is not a source of revenue, is far from an easy one. 

In the large hospital, the public is considered; in the small hos- 
pital, in the small town, the individual must be considered. The super- 
intendent must not only be nice to the patients, but exceedingly so to 
their friends. One disgruntled person can make a world of trouble. 
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The need of economy, from my own experience, is greater in the 
small hospital than in the larger one. If there is no operating-room 
fee, no charge for dressings or plaster casts, if fifteen dollars a week 
is the highest price for private rooms, and 90 per cent, of the ward 
patients are free, the effort to live within one's means is truly herculean. 

To be superintendent sounds nice, looks nice, but the superintendent 
of the small hospital must also be clerk, often operating-room nurse, 
directress of nurses, sometimes floor nurse, housekeeper, seamstress, 
sometimes cook and engineer. Will some one please tell us why more 
is expected of a woman superintendent than a man ? 

The question of help, everywhere a serious problem, here is a most 
serious one; it is not only the scarcity, but often nurses and help room 
on the same floor and, rules or no rules, a certain amount of intimacy 
is unavoidable. The nearness to the patients, the close contact with 
all those connected with the institution, and the knowledge of almost 
everything that takes place, all have to be considered. 

The greatest problem with us has been the nursing question. Being 
a new hospital, graduates were engaged for the first three or four months. 
An article in one of our magazines stated that to have nursing done 
entirely by graduates would be ideal. AVe wonder if the writer has tried 
it. Graduates for general duty with only one or two pupil nurses is 
not a good combination, and after a year's trial, with many changes of 
both graduates and pupils, we abandoned the idea of a training school. 
Then graduates and attendants were tried, and proved a wof ul failure ; 
both considered themselves exempt from rules. What was to be done? 
In our opinion, the only solution was a training school, pupil nurses 
under discipline, with a graduate in charge, but for the beginning we 
needed a number of graduates, and to secure and keep pupil nurses in a 
small hospital far from a city or town of any size, there must be unusual 
inducement, the only one we could offer was a monetary one, which 
means a great increase in the expenses, still we are trying it, starting 
with a class of seven, and trusting the worst of our troubles are over. 

Then there may be the question of light and water. Think of having 
to be economical with water in a hospital ! but where it has to be hauled 
in barrels during three months in the year, for every purpose, and 
during the other nine for drinking, cooking, and washing, that is what 

has to be. 

The question of light may be a trial if the hospital is located where 
there is only one lighting system, that of electricity, which has the habit 
of going off at midnight. Lamps like those of the virgins in the parable 
must always be trimmed and in readiness. 

These are some of the trials and tribulations. 



